TS Teachers' Retirement System of the State of Illinois I nstructions for
2815 West Washington, P.O. Box 19253 .
R Springfielld. llinois 62734—9253 EI ectronic Funds TranSfer (EFT)

Retirement Security for lllinois Educators (888) 877-0890 PrO%ram f or Emﬁl oi ier Remlttances

e Thesystemisavailable to you 24 hours aday, seven days aweek, including weekends and holidays.

o Tobeconsideredtimely, callsmust be completed by 3:30 p.m. (Central Time) at |east one businessbanking day before
the payment due date.

e You must enter the date you would like your bank account debited. You may specify afuture bank account debit
date. This date cannot be aweekend or state holiday and must be at least one business day in the future. For the member
and employer contributionsand Teachers' Health Insurance Security payments (options 1 and 2), you have upto 30 days
inthefutureto settle. For paymentsfrom aTRS Remittance form, or a THI SFund Remittance form (options 3 and 4), you
may designate up to 40 days in advance.

e You may remit multiple pay periods or multiple contribution types in the same phone call.

For faster reporting, please have the following information ready before calling.
Have your Employer Pay Period Schedule Report and your TRS or THIS Fund Remittance form ready before you call.
For identification:

e Thecontribution type: (1) member & employer contributions, (2) Teachers healthinsurance, (3) TRSRemittanceformor
(4)THIS Fund Remittance form.
e Your 7-digit employer ID number.
e Your PIN code (please see the instructions on how to establish on your first call).
For individual payment reporting:
Fiscal year (4-digit CCYY).
Pay period (values 01-60 inclusive), when applicable (as indicated on your Employer Pay Period Schedule Report).
Individual or total contribution amount(s), as dollars and cents.
Bill invoice number (asindicated at the top of the TRS or THIS Fund Remittance form).
Bill section number (as indicated in the bill section of the TRS or THIS Fund Remittance form).
Bank account debit date (6-digit MMDDY'Y).

CALL TOLL-FREE: (800) 230-1107

1 System: Welcometo the Teachers Retirement System of the State of Illinois. Please press 1 now.
Employer: 1

2. System: Please pressthe pound (#) sign after each entry to speed your call.

3. System: Please enter your 7-digit employer number.
Employer: #.

4, System: Enter your PIN code.
Employer: o #

5. System: To make a member and employer contribution, press 1, to make a Teachers health insurance

contribution, press 2. To make a payment from a TRS Remittance form, press 3. To make a
payment from a THI SFund Remittanceform, press4. To perform acancellation or inquiry about
apayment, press5. Or for a PIN code change, press 6.
Employer: _#
System: 1# - proceed to step 6a— Option 1
2# - proceed to step 6a— Option 2
3# - proceed to step 6a— Option 3
4# - proceed to step 6a— Option 4
5# - hold for operator assistance
6# - follow along as prompted
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Option 1 - For Member and Employer Contributions:
(Refer to Employer Pay Period Schedule Report.)

6a. System: Enter thefiscal year for which you are
remitting contributions.
Employer: _—  #(CCYY)
6b. System: Enter the pay period.
Employer: #
6c. Sysem: Enter thetotal member TRScontributions
Employer: $ : #
6d. System: Enter thetotal employer contributions
from special trust or federal earnings.
Employer: $ : #
6e. System: Enter thetotal employer’s
contributions for member benefit
increase.
Employer: $ : #
System: Your TOTAL for all amounts entered
is: dollarsand

cents.
To accept, press 1. To correct and re-enter (all
amounts), press 2.
Employer: 1# (accept) —proceed with steps#7, 8, 9.
2# (correct) —return to step #6a and
re-enter.

Option 2 - For Teachers Health I nsurance Contribution:
(Refer to Employer Pay Period Schedule Report.)

6a. System: Enter thefiscal year for which you are
remitting contributions.
Employer: _ _ ~ _ #(CCYY)
6b. System: Enter the pay period.
Employer:  #
6c. System: Enter the TOTAL member and
employer THIS Fund contribution
amount (in dollars and cents).
Employer: $ #
System:  You entered: dollars
and cents.
To accept, press1l. Tocorrect and re-enter, press
2.
Employer: 1# (accept) —proceed with steps#7, 8, 9.

24# (correct) —return to step #6a and
re-enter.

Option 3 -For Payment from a TRS Remittance Form:

Option 4 - For Payment from a THI S Fund Remittance Form:;

6a. System: Enter the bill invoice number of the 6a. System: Enter thebill invoice number of the
bill you are paying from. bill you are paying from.
Employer: # Employer: #
6b. System: Enter the TRSbill section number for | 6b. System: Enter the THIS Fund bill section
which you are making payment. number for which you are making
Employer: # payment.
6c. System: Enter thedollar amount for the TRS Employer: _ _ #
bill section number. 6c. System: Enter thedollar amount for the THIS
Employer: $ Fund bill section number.
System: You entered: dollars Employer: $
and cents. System:  You entered: dollars
Toaccept, press1. Tocorrect and re-enter, press?2. and cents.
Employer: 1# (accept) —proceed with steps#7, 8, 9. To accept, press1. Tocorrect and re-enter, press
2# (correct) —return to step #6a and 2.
re-enter. Employer: 1# (accept) —proceed with steps#7, 8, 9.
24# (correct) —return to step #6a and
re-enter.
7. System: Enter the date you would like your bank account debited (required).
Employer: #(MMDDYY).
System: You entered a debit date of .
Toaccept, press1. Tocorrect and re-enter, press 2.
Employer: 1# (accept) - proceed with step #8.
2# (correct) - return to step #7.
8. System: Thank vyou. Your contribution has been accepted. Your reference number is
. Repeating, your referencenumber is
0. System: Todisconnect, press1. To continue, press 2.
Employer: 1#- Thank you for using the Teachers Retirement System.

2#- Toreport for the same employer number, press 1. (Returnsto step #5.)
Toreport for adifferent employer number, press 2. (Returnsto step #3.)
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